RADIAL ARTERY LOOPS: INCIDENCE AND MANAGEMENT  by Charalambous, Marinos et al.
TCT@ACC-i2: The Interventional Learning Pathway
A1806
JACC April 1, 2014
Volume 63, Issue 12
rADiAl Artery looPs: inciDence AnD MAnAgeMent
Poster Contributions
Hall C
Sunday, March 30, 2014, 9:45 a.m.-10:30 a.m.
Session Title: Vascular Access
Abstract Category: 45. TCT@ACC-i2: Vascular Access and Complications
Presentation Number: 2104-282
Authors: Marinos Charalambous, Elpidoforos Soteriades, Savvas Constantinides, Christos Christou, American Heart Institute, Nicosia, Cyprus, 
Saint Peter’s University Hospital / Drexel University College of Medicine, New Brunswick, NJ, USA
background: The Transradial Approach (TrA) is increasingly used as an alternative to transfemoral approach for coronary interventions but despite 
its advantages, there are several factors that limit its widespread use. One of those, is the anatomical variations of radial artery (RA) that are 
considered to be a major contributor to the learning curve and in failures. In particular, radial loop is considered by many as an important cause of 
access failure.
Methods: We performed 4970 transradial catheterizations between Jan 2006 and Dec 2012. Baseline characteristics, procedural success rates 
and major complications were recorded. We examined the incidence of RA loop and identified the rate of procedural failure that was attributed to 
this anatomic variation. We routinely tried to gain access from the right RA. If unsuccessful our next approach was the left RA. We only proceeded to 
femoral access, if we were unable to perform the procedure through both radial arteries.
results: We identified 21 cases of RA loop in 4970 transradial procedures. 3 cases (14.2%) were bilateral RA loops. In 9 cases (42.9%) , 
catheterization was successfully completed by overcoming the loop and without the need to change access site. In 9 cases (42.9%) catheterization 
was successfully completed through a second access site which was always the left RA. In 3 cases (14.2%), both right and left radial access was 
unsuccessful and transition to right femoral access was required. The incidence of RA loop in our cathlab was 0.4 %. If a RA loop was encountered, 
there was a 42.9 % chance of successfully performing the procedure without the need to change the access site. There was an 85.8% chance of 
completing the procedure with one of the 2 radial arteries and only 14.2 % chance that an eventual femoral puncture would be required.
conclusion: In our opinion, RA loop is not a contraindication for transradial catheterization and efforts should be made to overcome the loop 
since there is > 40 % chance to overcome the loop. If this is not succesfull, contralateral RA should be tried, since there is <15% chance to 
encounter a bilateral artery loop and > 85 % chance to complete the procedure through radial approach.
